MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK
Registration District No

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300
Rev, 4/59

1. PLACE OF DEATH

2. COUNTY

rimary Registration District No.

Ai'wg DEI-\TH

ar's No.

f

3895

=63-01'76358

STATE FILE NUMBER

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

1w

If institution: Residence before
b, COUNTY
Migsouri St

) acimission)

b. CITY {If outside corporare limirs, give TOWNSHIP only)

R
TOWN St. louis 1 wk.

Length of stay in 1b

c. CITY
OR
TOWN

Inside Limits

Yes M No [0

Sto Louis

{If outside;, give Jocation)

4203 Shenandoah’

4. DA'IE Month Yeor

OF
PEATH April 5th 1963
9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- Months | Cays Hours Min.
73
BIRTHPLACE (City and state o country] | 12. CITIZEN OF WHAT COUNTRY
Kansas City, Mo. UsA
|14 NAME OF HUSBAND OR WIFE
Lena Gohn

Address
Above

c. FULL NAME OF (if NOT in hospital, give ocation)
HOSPITAL OR

INSTITUTION S¢one Nursing Hom

3. NAME OF DECEASED
[Typs or print)

Inside Limits

Yeaﬁ No ]

d. STREET

Reside on Farm
ADDRESS

Ye1.[] Neo K]

TE AMENDED

2/

First

John

5. SEX 6. COLOR OR RACE
Male White
10a. USUAL OCCUPATION (Give kind of work dane

&Hagunf?éfrworklng 11fa, aven if retired)

13a. FATHER'S NAME

John Gohn

15. WAS DECEASED EVER N U.S. ARMED FORCES™ 14

lYesTa, snr unknown) l(lf yw \Iv or dates o

18, CAUSE OFPDEA'I'H {Enter only tne causs pef line for {a), (b), and {c).

ART I. DEATH WAS CAUSED
IMMEDIATE CAUSE (3) c EAEZBAg JAscuLAR I NSUFFicianey, AJTE
DUE 10 (b) C BRIV ) 't

BUE 10 () GENERALIZ EN ARTL‘?RI'G SaLERﬂSJf 1d _t’M .

PART III. If deceased was female was
there & pregnancy in last 90 days.

]DYn] £ Ne ‘ 1 Unknown
njury in PART | or PART.1l of item 1B.)

Middle

Urial

7. Morried [ Newver Married [
Widawed [ Diverced [

Last

Gohn

8. DATE OF BIRTH

9-29-1889

T0h. KIND OF BUSINESS OR [NDUSTRY| 11.

Private

13b. MOTHER'S MAIDEN NAME
Mary Major

i Al SESLIBITY NQ,

Day

Wl N

F

| tn
T~

17. INFORMANT

Lensa Gohn

Ji;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INTERVAL BETWEEN
QONSET AND DEATH

D donyn

<o

DOCUMENT

BRAN S;NM‘»M &

which pave rise to
above cause (a),
stating the u -
lying cauvsa last.

INSTEAD OF

Conditions, if any, ]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a) ?’3 i { X

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

PART 1l.

19. WAS AUTOPSY
PERFORMED?
YES'C] Now

Haur
am,
[-B

20d. INJURY QCCURRED
" WHILE AT WORK ]
NOT WHILE AT WORK [J

208, ACCIDENT  SUICIDE  HOMICIDE:
0 g 0

20c. TIME OF
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, DR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

M_LEM—'G—J—J'M last u\n.u_:,:,g':.'.| alive on_l‘_ﬂ_#ld}_'b}—.
on the date stated above, and to the best of my knowledge, from the causes stated.
|22, ADDRESS [ + S‘b g Wi

m_D. chovis B, M.

23c. NAME OF CEMETERY OR CREMATORY '23d. LOCATICN (City, town, or-county)

National C Jefferson Bks. Mo,

76. WE GNATY
i

OR
TYPEWRITER RIBBON

d-from

ded the d

Desth occurred st

2. R = VIT o
P -y .

22c. DATE SIGNED

S0l e3.

223, SIGNATUI (Degree or title)

R ehn - S eddre

23a. B%IAVL Eyfﬁu 23b, DATE
Remov Li-8=1963
74. FUNERAL DIRECTOR

USE BLACK INK

eter
25. DATE RECD. BY LOCAL REG.

APR 5 1363

ADDRESS

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, %4
Student . S|gned //?/d M
' Signature of Student Embalmer
. _ 7 . ‘
Licensed Embl er N :7 Q Z}‘Q 7

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply
with the above constifutes grounds for revocation-of license). .

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. ..

I fhis’ body is-not embalmed fact shouid be 56 stated above.

T [
’ . o




